u.s. D rtrment of Laber - ; g
Office ofel!’:b;‘inggag:n;nt FORM LM 30 Oﬁc::? Ggﬁ;;\;elm "

Ny S LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For Official Use Only

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

\3(9 by,
E A fr"-l.f e
”5922@\
1. Fila Number U- / (,_/,;/D( ; 2. Fiscal Year Covered From:
{ Zot /o4 Twowm 12,/ 31/ o4
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name Name (R W L.U. 82
Tames  TAYyror o i
‘{ Labor Organization Fila Number d 55’2 0é 9{
P.O. Box, Bidg., Room No., if any P.O, Box, Building and Raoiry Number, if any
sweet 3{] ~N. Mad  STC srest LB550 Poe  Aye.
Cty A reardum Cty DAy Ton
, ys3ed ~ (330 45414 ~2527
state O O ZIP Coda + 4 . ) state . oHLLO o ZIP Code + 4

5. Pasition in labor organization.

Presinen T

Enter appropriate data below If, during ¢ the ‘past fiscal Year, you of yeus spouss o rinor chitd direoliy 'or mcﬁrectly had my of the following interests
‘exceg:rt as speorﬂed in ihe exclusions zetfoith in the' mftruauons} <

A. Held an interest in, engaged in transactions (including Ioans) ‘with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking te represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Inferest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Biig., Room No., if any

7.b. Amount.
Street
Cty
Stato ; . .« ZIPCode + 4
N M slg@um 1

15, Signature and verification. The undersigned declares, under penalty of Peljury and other appheable penaities ofthe law, that all of the information
sybmitted in this report (including the information cotitained in any accompanying dowiimens), has baon examined by the smnahory and is, to the best of the
undersigned's knowledge and belief, truo, comect; and compléte.” (See the sacton on ponetiss in the instructioas ) .

Signed ML @/ 0 R 5/ ?3?’673"'6}73”
] ﬁ ' - " M&Dat: ,O Telephone Number
\_/ )
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bl

Name of Persen Filing ¥ 775 115 TAY LOR.

Fide Number U-

B. Hold an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar orgarniization reprasents ar is actively seeking to reprasent, of
{2) any part of which consists of buying from or solling or leasing directly or indirecty to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name [/55\:5 RENREFITS OF Fle&

Trade Name, if any.
IBEW L 82 DEFINED BENEAT PLaN
P.O. Box, Bldg., Roorn No., if any

St 4550 Poc  Ave

% DAYTON

State ZIP Code + 4
Oft1e 45414 - 2527

9. Business deals with:

a. Labor Organization

Trust

<. Employer

hﬂ. ¥ 9.b. or 9.¢. is checked give trust or amployer's name.

Name |BEW LU 82 DeFNEd BENERIT Plad
Trada Name, if any:

P.O. Box, Bldg., Room No., fany

Sreet £ 560 Pee ANE

Cty DAyToN
State ZIP Code + 4

oH o 45 - 2527

11.a. Nature of such dealing.

RE - IMBURSEMENT  ofF coPy1d& <379

11.b. Approximate dollar value of such dealing. 9 [ OO

12.2. Nature of interest held or income received.

12.b. Amount.

C. Recaived from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or othar thing of value.

13.a. Name and address of Employar or Labor Relations Consuitant
(indluding trade name, i any).

name Tile  sSegat  Com PANY
Trade Name, if any.
SE&GAL

P.O. Box, Bldg., Reom No., if any SUITE Sco

steet 1o N, Wacker DrRWE

City Clhiea o

14.2. Nature of payment.

DN Neer,

State — ZIP Code + 4
Iihidors Lokdle 1124
14.b. Amount of payment.
13.b. Is tha Business an Employar or Consuitant ? é 8 50
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